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I. INTRODUCTION

How,will the last forty years bf the twentieth century be charac-
terized and remembered? Various phrases have been applied to earlier
periods of this century: the Flapper Erai the Atomic Age, and the,
Space Age. A growing number of people are hoping the seventh decade
of the twentieth century will be identified as the Erb of: Volunteerism.

Among the many advancements and changes peculiar to this century,
it is proposed that none is more characteristic of America's social
progress than the expanded develipment and practice of voluntary action.
Not surprisingly to people aware of America'a,heritage and evolution, it
is natural for this nation to emphasize voluntarism as an ideal means of
realizing goals and solving problems. Since 1900, expansion of volun-
teering was fostered within many new arenas of social welfare.

School volunteering began extending far beyond the original PIA
concept. Volunteers in court and correctional settings received new
mpetus and guidance through new publications and organizations which

emerged in the 1960's. Public welfare volunteering was mandated by
passage of the 1967 Social Security Amendments. During this same period
of time, the U. S. Army officially recognized the potential of vblunteer
participation to improve the general welfare of the military community
and Army leaders we're directed to_eatablish viable volunteer programa.

-In the midst of all this expansion and growth of volunteering, the
field of:rehabilitation became consOicuous because of the obvious:laCk
of widespread volunteer participation. Thanks to the vision :a a few
dynami-c persons, and the leadership,of Cwo national organizations, the
Volunteers in Rehabilitation _(VIR) Project was launched in 1970. Federal
funding plus voluntary auspices and enthusiastie volunteer involvement
provided a combination of forces and sources that could not.fail.to have
tremendous impact throughout the entire spectrum of rehabilitation pro-
grams. (More about the Projectivhistory is presented 4n a Subsequent
section of this zeport)

To a considerable extent, personnel shortages have been reaponsible
for the relatively recent increased interest in volunteeringwithin re-
habilitation facilities. CerLainly the problem of insuffici4nt Manpower
has been affected by legislative actions that have exPar.ed rehabilita-
tion responsibilities. 1965 legislation added behe.viOral,disabilities
to the focus of rehabilitation which had earlier loeen broadened beyond
physical disabilities-to include emotional disabilities and mental retar-
dation. Further expansion of rehabilitation responsibilities resulted
from recent passage of the Developmental Disabilities Act.

In.additlon .to the expanding definition of disability, the manpower
situation became increasingly acute due to growing pressure for expanded
services, and due to alternative approaches proposed for more effectively
staffing rehabilitation agencies. Considerable attention was focused on
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volunteering in rehabilitation programs through professional journal
articles such as those published in 1964 by Reinherz,1 Mase,2 and Rich.3

Thomas Rich and his colleagues reported that volunteers often enrich re-
habilitation programs by providing special skills and ekperience other-
wise not aVailable within particular facilities. Darrel J. Mase provided
very important support for volunteering by stating that the performance
of certain time-consuming tasks and activities by volunteers can enable
paid staff to provide More individualized and professional services to
clients. Mase also suggested that volunteers who possess special quali-
fications can expand the operation of facilities, thereby possibly in-
creasing the number of clients being served.

In 1965, Frank Reissman4 described a project which dembnstrated that
volunteers can increase the effectiveness of the rehabilitation process
by reinforcing the therapeutic relationship, especially if the volunteers
are indigenous to the environment of the clients. Similar propositions
had been advanced by Whitehorn and Betz5 eight years earlier.

In 1970, consideration of volunteer as a manpower resource for re-
habilitation facilities was given official recognition through the
awarding of federal monies to fund the Volunteers in Rehabilitation (VER)
Project. In May of 1970 the Research and Demonstration Division of the
Social and Rehabilitation Service of LHEW approved a three-year grant to
Goodwill Industries of America and the National Auxiliary to Goodwill
Industries. Two chief purposes were outlined in the grant application.
One involved the documentation of current contributions by volunteers to
the provision of services to handicapped and disadvantaged persons. The
other proposed the development and demonstration of,materials and tools
that have the potential of expanding and improving volunteering in rehab-
ilitation facilities. Two products of the VIR Pro ect have been pub-
lished:

1. The State of the Art of VolUnteerin_ in Rehabilitation
Faeilities.6

2. A series of twelve handbooks on the organization and admin-
istration of volunteer programs in rehabilitation
facilities.

In addition to present ng material from the above two'produc-- this

Final Report provides information about the'Msny other activities and
results of the VIR Pro ect.

REFERENCES
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II. FINDINGS, IMPLICATIONS, AND POSSIBLE ACTIONS

It was the ptimary premise of the VIR Project that services to-handi-

capped and disadvantaged_persons can be increased and enriched through the

expansion and improvement of volunteer participation in rehabilitation

facilities. Implementation of the various Project activities produced
aconsiderable data and provided valuable insights. Strengths of existing

volunteer programs have been identified and highlighted. Also exposed

and carefully analyzed were weaknesses that deserve additional consider-

ation and positive action.

FINDINGS. Less than 607. of'non-hospital rehabilitation facilities have

Vatunteer programs. It can be eatimated that-approximately 55,000 volun-
teers participated in these facilities in 1969. About 677.-of these volun-

teers perfrmed eitivities'which directly assisted paid staff membera or

facility clients.-

IMPLICATION. It will require:encouragement, guidance, and technical
assistznce from sources of, authority and leadership to increase the pro-

portion of facilities that incorporate volunteer programa, to increase the

number of participating volunteers, and td increase the percentage of

volunteers who perform Direct Service activities.

AgTIONs. 1. RSA and SRS ah -Id issue regulations that encou age erhaps

require) rehabilitation facilities to incorporate PLANNED VOLUNTEER FRO-

, GRAMS (possibly a prerequisite for granta, purchase of Service contracts,

etc.).

2. Reg onal offices of SRS, and each state rehabilitat _11 agency,

should add staff members or consultanta who are capable of prOMoting and

developing PLANNED VOLUNTEER PROGRAMS within local rehabilitation facili-

ties.

3. RSA and SRS should inaugurate"a grant program, similar to con-

struction or training grants, as a means of assisting facilities with the

costa of establishing or organizing PLANNED VOLUNTEER PROGRAMS.

4. CARF standards-for accreditation should strongly support the

organization and operation sof PLANNED VOLUNTEER PROGRAMS.

5. Leaders of national organizations such as National Association

Retarded Citizens, United Cerebral Palsy-Association, Goodwill Indus7

National Eaater SealSociety for Crippled Gpildren and Adults,
IARF, and NRA should promote'and assist the deveippment of PLANNED VOLUN-

TEER PROGRAMS throughout their memberships. /

FINDINGS. About 337. of the volunteers in non-hospital rehabilitation

fa-Cilities are 50 years of age- or oiler; over 60% ate 35 years of age or

older. Almost 867. of the volunteers in these facilities are, female.

Approximately 27. of the volunteers in non-hospitaI:facilities -are handi-

capped, while alinost 1.57. of the volunteers in these facilities are

socially and/or culturally disadvantaged.2
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IMPLICATION. It will requ re vigorous promotion and guidance to divers ,fy
the socioeconomic characteristics ol voluLeers participating in rehabili-
tation facilities.

ACTIONS. 1. Volunteer programs involving persons with diverse socio-
economic characteristics shoutVbe featured in newsletters and other
publications of SRS and 'national organizations; feature articles on this,
subject should be promOted in community newspapers and ethnic publica-
tions by public information offices of SRS, other governmental.agencies,
and national organizations.

, 2. Special efforts should be directed toward informing leaders
of rehabilitation facilities about the necessity of assisting many volun-
teers -- particularly certain_indigenous volunteers -- with theexpenses
ordinarily involved in volunteer participation.

FINDINGS. I. Administrators of hospitals which incorporate volunteer
peagraMi achieved an average attitudinal score of 75.0 toward volunteer
participation Executive Directors of non-hospital facilities which
incorporate vointeer programs achieved an average attitudinal score of
71.3 toward Noli.inteer participation. From another perspective, over half
(55.47.) of the Administrators of hospitals with volunteers scored .75.0
or more on the attitudinal scale as compared with_one-third (33.87.) 'cd
the Executive Directors of non-hospital facilities with volunteers.3

2. 84 pointa was the minimum required.for a volunteer program.
to place in the Above Average classification of 'the Organizational Devel-
opffient Scale. Less than nine percent-(97.) of the volunteer programs in .

non-hospital facilities achieved scores high enough to classify Above
Average.4

IMPLICATION8.' 1. Lmproving the attitudes of Executive Directors of non-
hospital facilities about volunteer participation'should be accepted as
a' major responsibility of leaders concerned with the future of volunteer-
ing. ./

2. Increasing the percentage of volunteer programs (in rehabili-
tation facilities) which can achieve Above Average Organizational Devel-
opment should be accepted as a major goal by officals concerned with the
field of rehabilitation.

ACTIONS. 1. Seminars for Executive Directors of non-hospital facili-
ties should be conducted on a continuing basis for the purposes of help-
ing them understand the value of volunteer participation and providing
them with knowledge about organizing and administering PLANNED VOLUNTEER

PROGRAMS.

2. Training programs (institutes, conferentes, and academic
courses) for facility staff members -- particularly persons responsible
for directing volunteer programs.-- should be encouraged, promoted; and
financially subsidized.

3. Leaders of national organizations should vigorously promote
informational sessions and training programs during conferences, annual

-5-
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meetings, and other similar activities.

4. Special events and projects that facilitate the exchanging
of --ideas and sharing of experiences should be organized and implemented
among lacilities, state agencies, regional offices, and voluntary organi-
zations and governmental agencies at all levels.

FINDING. Written materials, such as handbOoks, are relatively effectiVe
-at increaing the hours of Direct Service activities and the number of
hours of service contrilyuted by volunteera.5

TKPLICATION. Widespread receipt and application of handbooks, other
types of written materials, and special tools can increase the,performance
of Direct Service activities by volunteers,in rehabilitation facilities,
and-can also increase the number of hours volunteers will participate in
facilities.

ACTION. Handbooks and other materials that can guide the organization
and administration of PLANNED VOLUNTEER PROGRAMS should be widely distri-
buted to rehabilitation facilities on a continuing basis. Facilities
should be encouraged to apply the information,in the handbooks, ankl all
materials should be revised periodically as necessary.

On y a few selected findings of the VIR Project have been presented
in this Final Report. Actions proposed can be accepted or alternative
courses of action,Can be subs.tituted. Most importantly,==the_criteria
for selecting particulAr actions or procedures should be the extent to

.
which handicapped and disadvantaged persons will be served more effective-
ly tomorrow than they are being served tociay.

1Griggs, Kober
the Art of

Goodwi
Industries
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III. PROJECT PRODUCTS OF SPECIAL SIGNIFICANCE

Success is usually sUbjectively determined. In the case of the
Volunteers in Rehabilitation Project, success can, and should, be inter-
preted by the readers of this report. While it is not possible to ade-
quately reflect the scope, breadth, and depth of a threeyear undertaking
such as'the VIR Project in a short report such as this, it is antici-

----pated the readers will easily comprehend.the immense efforts Performed
through the VIR Project and the value of its tangible and intangible con-

.tributicns.

THREE INNOVATIVE PRODUCTS

To-facilitate understanding of the VIR Project and its importance
to the field of rehabilitation and to handicapped and disadvantaged
persons, three innovative products of Project activities are described

:in the-following paragraphs. Each product has distinctive significance
and is worthy of serious consideration.

1. Concept of a PWINED VOLUNTEER PROGRAM

-

It is a strange phenomenon,: but nonetheless valid, that many
=

people will pay More attention to an idea if it has a."catchy" title.
This reality is partially responsible for the phrase "Planned Volun-
teer Program." After many discussions with leaders of rehabilita-
tion facilities, it became clear that Something more than the typical-
approach to volunteering would have to be proposed in order to capture
'their attention and achieve serious consideration.

The concept of a PLANNED VOLUNTEER PROGRAM was devised in order
to crystalize the knowledge and attitudes obtained through the'exten-
sive observation, analysis, and experience that occurred through im-
plementation of 'the VIR Project.

Most leaders of rehabilitation facilities would readily agree that
there is a definite _relationship .between the time-and effort expended
on the organization of a .n:habilitation program (business enterprise,
fund-raising effort, or social activity) and the effectiveness with
\ -
which the program (enterprise, effort, or activity) operates. Howevex,
most ieaders of:rehabilitation facilities have not given priority
status to the planning and administration of voluxa programs.:

It is hoped the concept of.a PLANNED VOLUNTEER PROGRAM will become
major interest of rehabilitation leaders and receive their serious

consideration. There is substantial confidence among VIR Project
leaders that application of the Basic Principles and implementation
of the 14 Key Components inherent to a PLANNED VOLUNTEER PROGRAM will
prove so successful that volunteer participation in rehabilitation
facilitieJs will soon be one of.the most popular and valued forms of
volunteering throughout the United States.



Handbooks Nos. 1 a

of a PLANNED VOLUNTEER
obtained from Goodwill

2. Attitudinal Scale

explain, describe, and outline the concept

-RAM. Copies of these handbooks may be
tries of America, Inc.

Among the early obserstations of VIR Pro ect staff were the less-

than-positive attitudes about volunteer participation frequently

expressed, or otherwise indicated, by executive personnel of rehab-

ilitation facilities. The importance of attitudes.was not universally
recognized by, nor was there- general agreement about,the nature of

attitudes toward volunteering among, the leaders,of/the VIR Project.

Therefore, Project staff proceeded to design a series-of 21 statements

that might give some indication of the attitudinal inclination of par-

ticular persons toWard volunteering. The series of 21 statements waa

designed in such a manner,to permit mathematical weighting:of-responses.

By arriving at a sum total'of responses and using i simple middle-point .

as the basis for assessing positive vs. negative attitudes, it became

possible to "measure" attitudes about volunteer participation in rehah-

ilitation facilities.

While the approach and its components have limitations, the list of

statements and the mathematical procedures do provide the hasis for an

Attitudinal Scale that can be helpful.

Specific informatioWabout the Attitudinal Scale_and its applica-

tion within the VIR Project can be found on pages 19, 20, 21, 22, 53

and 54 of The State of the Art of Volunteerin- in Rehabilitation Facil-_

ities. (A copy of this publication may be obtained from Goodwill

Industries of America, Inc.)

Volunteer Pro am 0_ anizat onal o ment (0D)Scale. (rhe Griggs-

vin Scale)

. As Project staff undertook the analysis of data contained in' ques-

Cionnaires returned by Executive, Directors of rehabilitation facilities,

it became increasingly clear that some means for ranking volunteer pro-

gram would be helpful, if not highly essential And desirable. Ranking

could not be applied to effectiveness or be misconstrued as evalunting

the success of volunteer prOgrams to\nchieve particular goals or objecft

tives. Limitations of data\and the ab'sgnce of acceptable methodology

prevented going. beyond a syetem of-identifying and matheMatically

weighting the presence of selected organizational components and nage-

ment procedures.

Projectsteff identified 14 organizational components and management

procedures they believed to be esseutial to effectiVe volunteer program

operation. Arbitrary values were assigned:to each component and proce

dure. Addingthe points received for each component and procedure pro-

-duced a total score that was designated the Organizational Development

(OD) Score for a particular facility's volunteer p;ogram

12



.
In addit on'to an OD-SOOrfng sYstemi Project staff arbitiaril-

established three categories of organizational development:- Above'
Average, Average, and BAloW Average. Thus, it became possible for
volunteer programs in rehabilitation facilities o ,be classified on
the basis of:,relative-degreesof organizational'development.

Hoping to stimulate interest,In strengthening And ,improving
volUnteer-,programs-in rehabilitation facilities, Project:staff pre-

, pared-e,se/facoring exerCise.. :Facilities throughout the nation
.were encouraged tcvapply the OD Scale and Classification systeM-to
their awn volunteer programs: by independently administering the
.self-scoring exercise.

liore inforMation about the OD Scale and clasaification system
can bAround.on:pages 54, 55, and 56 of The State of the Art
of Volunteeriu_lrtaehabilitation Facilities.

IMPORTANT EDITORIAL NOTE.

While Project staff were acutely aware the Project focused di volun-
teering in rehabilitation facilities, they endeavored to facilitate the
adaptability of Project results to any setting in which volunteering .

might occur. Therefore, it should be noted that the three innovative .

products described in the preceding paragraphs have validity,and applica-
bility t6 volunteer programs in many types of agencies and organizations
in addition to rehabilitation facilities.



IV BACKGROUND INFORM&T IO

' -,-

/ORIGIN_OF_THE PRaJECT

The National Auxiliary to Goodwill Induatrids (MAGI) was founded in

1930. Thia.tinusual organization provides coordination and leadership
to the numeroUs local auxiliaries which relate to community-based Goodwill

.Industries located throughout the country. Of primary importanceto both
the national ead-localauxiliaries is the performance -of volunteer service
in order to, ppreMent and enhance the program of Goodwill industries.

In I9 _,NAGI committee recommended the study of volunteerism and the
4tvelopmát ,of tools to assist the recruitmentT training-, end involve nt

of volunteers in rehabilitation facilities. Moving into.action quic ly,
MAG/I leaders UnanimouslY voted to adeume nationwide leadership for increes-
ing/and expending volunteer participation within progtame-eerving handi-
capped and disadVantaged-persons.

// -With asoistance from volunteer consUltants6officials of MAGI prepared
/a proposal requesting fun ing from the Department of Health,. Education, and

Welfare. Meetings werejield with leadera of Goodwill-Industries of America:

and Federal-Officials. Following,apprOval and funding.of'the grant.applica-

tion, MAGI leadera reotuited PrOject staff members. In addition, the ;

cooperation end assis nce of other important orgenizatitins and individuals

was eecured, resultin in the formation of a working Advisory Committee.

No momentum was lost as the MAGI leaders continued their energetid
effortstb 61fi1l their dreams, interests,'and ptomisei to others._ 11EW
tiunding bdgan June 1., 1970 The Project Directorand Principaljnvestigator
began july.5, 1970. In early August the Project CoMmittee held its first
meeting, and the full Advisory Committee Met in October. The tempo of
project activities maintained this pace of vigor and'progress throughout
the three years the grant was funded.

%

0 CTIVES OF THE PROJECT

Project leaders identified four major objectives o_ the Volunteers in

Rehabilitation Project:

To document the scope and extent of volunteer participation within
rehabilitation facilities.

:To prepare handb_oks that could promote and facilitatethe organi-
.zation, adminis ration, improvement, and expansion of'volunteer
:programa within/rehabilitetion facilities.

To test the effectiveness of the handbooks in ter
positive changes_in volunteer pa ticipation.

of producing

4. To provide training experiences that could modify negative atti-
tudes of facility leaders and guide the developmentof volunteer
programa.



Each of these objectives was viewed as a phase of the total'Volunteers
in Rehabilitation PrOject. The first phase consisted of a nationwide
study of current vetunteer participation within rehabilitation facilities.
The secomiphaseinvolved the writing and publication ofJ3 seriea of
twelve hand'ooks that provided extensive comprehension and guidance in,
relation to theestablishment and operation of Volunteer programs.. Pha e
,three directly interrelated, and even overlapped, with the secand.phase
since it inVolved measuring thecapacity of the handbooks.to influence or

_produce change in the status or development of seledted volunteer programs.
A series of trainihg seminars constituted the Project's fOurth phase.

All four phases haVe been completed. The extent to which the objec-
tives were successfully fulfilled can be determined,on Ole basis of the
products and results schieved. .More specific information about the pro-
ducts and other Project results is presented in other sections of this
report.

REVIEW OF LITERATURE .

While the Pro ect's second phase necessitated substantial,review of
published and unpublished materials, relevant literature was scanned and
read in Connection with all phases. Many materials were studied.in the

process- f designing the questionnaires used in.the first phase, including
books on rehabilitationrand reports on active volunteer programS-in rehab-
ilitation facilities. Litersture_onevaluative-researchlwas_reviated_for
agaistance with-the-experiment-that-constituted:the Project's third,Phase.

_ .

Most of the publications, materials,- andipther. literature reviewed .
for help with the writing:of.the handbooks'ar.iiithe-organizing of the semi-
nars are listed in Handbook No. 12, Catalog_of Resources.. Particularly,
important information and assistance were obtained from the publications
specifically identified in the Bibliography sedtion of this rePort.

DESCRTPTION_OF PHOJEOT SETIING

GOodwill Inddstries of America was the corporate ins itution awarded
the funds ancilegaL responsibility for administration of-the VOlunteeri
in_Rehabilitation Project. Projeatstaff, recorda 'and related materials
were housed within the attractive national office complex of_Goodwill
Industries of.America located at 9200 WiscOnsin Avenue in Bethesda, Mary-
land.. lo addition to comfortable office space,' project Staff were provided
ovith telephones, file cabinets, shelving, necessary,:sUpplies, and storage

i 5



PROdECT STAFF

Three staff members employed with Project funds included:

Project Director: Stanley Levin

-Jrincipal Investigor: Robert J. Griggs

Project Secretary: Mrs. Helen Lever

Job Descriptions for each of these staff members areYon file at
GOodwill Industries of America.

-SHPPORTIVR STAFF

Several members of the national staff of Goodwill Industries of
America provided professional and technical assistance to the Volunteers

. in Rehabilitation Project. In particular, the participation.and help of
the following staff.members is specifically.noted:

COMMITTEES

National Executive Director
Director of Finance and Management Information
General Counsel
Director of Public Relations
Director of Local Services
Supervisor'of Print Shop
GIA Regional Representatives

Valuab _ assistance and guidance were provided the Project by tw

comm. ttees:

Project Committee-
Advisory Committee

Participation hymembera of bOth coMmittees was strictly voluntary.
They received no mone,tary compensation!, only reimbursement of transporta--
tion costs'and other: expehsesdirertly related to Project activities..

;..

Members of the Project Committee included:
. \J

Mrs. Diane Roupe, Chairmmn of the NAGI Votunteers,
in Rehabl1itation Project

Mrs. Claude F. Rridges, President of NAdI (1972-1974)

Mrs George T, Dinsdale President of NAG 1967-19.60''

Mrs . James R. He'therin ton President GI 9691972)

16
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Francis W. Mulcahy, Preaident of Davis. Memorial Goodwill
Industries

Dean Phillips, National Execu
-Industries of America

ve Director of Goodwil

Robert E. Watkins, Executive Vice President, Development,
of Goodwill Industrles of America.

The Project Committee served as a policy-making group, and super-
vised the formulation of budgets and the general implementation 01
Project activities.

Leaders of the nation's key rehabilitation and volunteer organiza-
tions served.on the Advisory Committee. In addition, some individual
members, of the.Advisory Committee were selected for their specialized
expertise. Project Committee members also served on the Advisory Com-
mittee. Important Anformation and guidance were proided by AdVieory
Committee members who also facilitated severe/ major;Project aCtivities.
<Presented as Exhibit B is a complete listing of-Advisory Committee
members.)

SOUT.CES OF ASSISTANCE

Not to be overlooked ,or min mized are the-efforts and assistance of
numerous volunteers and paid staff, persons throughout the country. In
lieu of individually recognizing each person; the following list identifies
'groupings.to which most of the Project's participants belong.

Officials and leaders of NAGI and local Goodwill Auxiliaries.
P

Executive Directors and paid staff of local Goodwill Industries
and other rehabilitation facilities.

7-

Officials and staff members of,theRehabilitstion Services Admin-
istration and the Socia and Rehabilitation Service.

Leaders of- local Volunteer Bu eaus and-Voluntary Action Centers.

Officials of Regidnal offices of the, Department of Health', Educa-
tion,:and'Welkare.

Officials and staff within etate rehabilitation'agen ies.

'Officials and leaders of. the Preeident's Committee on.Employment
.Of the Handicapped..



-METHODOWGY AND-RESULTS-

What is known about Volunteer participation in rehabilita ion
.facilities4 How many volunteers serve in facilities7 What do they do?

Do they receive special training?_

These end other questions emphasized the realization that litt

factual information about rehabiliZation v.olunteering was available in

1989. Therefore, it was recognized that the compilation of data about
volunteer's in rehabilitation would be very valuable.

Proceeding on the above recognition; the Project's leadership
launched a nationwide study as the ProjecCe.first phasei Outlined
briefly in the fcillowing paragraphs are major activities of the study.

araaling ProceAma

:In order to obtain an adequate and represin ative sample o_ rehab-

ilitation-facilities in the United States, it was necessary to define the

"universe" from which a statistically- valid.sample could becompiled. It

was determined the nniverse should include all identifiablejacilities
.which offer rehabilitation services and/or sheltered employment to handi-
capped or disadvaneaged persons. This'included sheltered- workshops,-
rehabilitation-centers.which may-or may nothave incorporated-Sheltered
workshops, and hospitals With bona:fide rehabilitation depaxtments or
programs...

Approximately 2,800 facilities were identified from exiating 1 :ts

supplied by nine key voluntary organizations.andsgovernmental:agenciea..
Promthisuniverse a random stratified probability sample was drawn,
using the Table of Random NUmbers . liany rehabilitation fadilities are
affiliated with national voluntary organizatrons (American Bespital Assoc-
iation,'Goodwill Industries of America, National Associetion for Retarded
Citizens; NaEional Easter Seal Society for Crippled Children and Adults,
National-Industries for the Blind, and United Cerebral' Palsy Assoc Aion).
Ths sample Was stratified to include the percentage of facilitieTaffili
ated with each organization accordineto thm proportion each hational'
orgenization-constituted .of the universe.

Taenty-five percent (257) of the total universe of rehabilitation
facilities was sele6ed tdmake up the-sample-of facilities to which .the
ExecutiVe Director/AdMinistrator:questiontaires were_mailed. This sample

was considered to be an adeWate and representative sample of rehabilita-

tion facilities in the United States.

Two categories of facilities were included in the sample.. The fi

eategoryi termed-"k;ospitalfacilities,".inclUded,institutions having
service prograsia traditional to hospitals:and in which a bona fide rehab-

-
ilitation department or programoperated. Mhe second category,:termad



"non-hospital facilitieg,",.included sheltered wOrkshops and/or rehabi
tation 'centers excluaiVe of hospital settinga.

Of the 695 sample facilities, 295 (42.4%) were hospital facilities
and 400 (57.67.) were non-hospital facilities. These percentages reflect
the Proportion of each category of facilities withfn the total universe
of rehabilitation facilities.

6 5 questionnaires were mailed to sample facilities for completion
by the respective Executive Directors or Administrators. One hundred
seventy two (172), or 58.3%, of the 295 questionnaires sent to hospital
facilities were completed and returned. Two hundred and ninety (290),
or 72.5%\ of the 400 questionnaires mailed to non-hospital facildties

I

were tom leted and returned. -

uestionnaires

The Exedutive Director/Administrator queitionna re ths limited to
volunteer programs which existed and,operated during the year 1969..
This was done to insure uniform and complete repOrting of d ta. Since
the questionnaires were mailed in the fall of 1970, many fAC lities
-culd not have compiled information about their volnnteerPrograMs,for---
thyull yeai of-1970. Some of the data requested wouldieflect the

q

mos, current information available at the time questionnaires were re--7
l'-

ceiVed and completed.
i

/,

Three/specifically different questionna ere sent to different
groups of/respondents in addition to Executive ectors/Administrators.
In those instantes in which an Executive Director/Administrator provided'
the pecesisary information, _one spetial questionnaire was mailed to the
president of an auxiliary organization affiliateewith a particular
facility!, and another special que6t-'5Lt. was mailed to the person
identified as being responsible for irecting or coordinating the partic
ular facility's volunteer program. A fourth questionnaire was sent to
individuals who were believed to have been currently or recently active
volunteers.within rehabilitation facilities. '

Because the auxiliary presiplents, volunteer coordinators and
individual volunteers were not selected through procedUres of probability ,

'and random sampling, the repiese tatiVeness of the information they sup-.
plied is limited to the specific reepondents who completed and returned
questionnaires. Unlike the Execdtive Director/Administrator population,
the_responses from these three otkier groupings cannot be considered to be
representative of their respectiv populations.

Information concernin numbers OfAuestionnairesi mailed and returned
is .presented in the following table. ,;'
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Questionnaires
Mailed TO:

Number_of_Questionnaires
led Returned %

Executive Directors or _ Administrators 695 462 66-.5

Auxiliary Presidents 435. 188 43.2

VolUnteer Coordinators 552 278 50 4,

Individual:Volunteers 388 207 53.4 -

Results

pate from more than 2,000 returned questionnaires were tabulated and
analyzed'by Ttojett staff. Certain. finangs were selected for inclusion
in a published dotument entitled The EAate of the Art _Of Volunteering in
Rehabilitation Facilities. More than 4,000 copies of this report have
been dietributed to rehabilitation facilities, governmental agencies, and
voluntaiyorganizations throughout qhe World.

A few_of the findings of the national study are presented in the
first section of this:Final Report. Due to space and other practical
/imitations, Tha:State of the Art Report-doei-aot:include all the data
and information coontained in-the returned questionnaires. Goodwill Indus-
tries of Americallas offered to make the returned qUestionnaires available
to responsible institutions and agencies for additronal tabulations and

,

HANDBOOKS

Prior to aubmitting the grant application-for Federal funding, leaders
, of MAGI interviewed a ndmber of nationally recognized authorities in'the,
'fields:Of volunteering and behabiiitation. Suggested and supported by many
of the persons-interviewed was the prei:!aration of written materials and
tools to guide the development of rehabilitation volunteering, .

-

Alternative formaafor printed materials were outlined and deliberated
bY'Froject ataff,- the Project Committee,',,the AdviaoryCommittee,_Federal and
state officials, and many other knowledgeable personapartidularly leaders

of lotal rehabilitation facilItiee After'considerableexaminationof cost
factors, advantagest disadvantages, and theiexperience Of previous similar .
efforts, it was detided, to prepare a seriesof'twelve separate, but inter-

related handbooks. Read as a unit;,thetwelve handbookawould constittite.
comprehensiveguidance,0 the organizatiOni administrationi: and-improvement--
of both new and exiating volunteer TrograMs within rehabilitation facili-
ties. -At the same time, each,handbook:would-have:particular, and,independent,
value for specific readers..



Titles

A complete set of the handbookS'may be obtained from Goodwill Indus-
tries of America, Inc. For imMediate reference purposes, tha handbook
titles ate Presented below:

1. WHY INVOLVE VOLUNTEERS

2. HOW VOLUNTEERS CAN HELP

HOW TO ORGANIZE A VOLUNTEER PROGRAM

4. HOW TO ADMINISTER A VOLUNTEER PROGRAM

HOW TO RECRUIT.VOLUNTEERS

HOW TO INTERVIEW.AND PLACE VOLUNTEERS

',HOW TO PREPARE VOLUNTEERS TO HELP.

HCW-To SUPERVISE AND EVALUATE VOLUNTEERS

HOWTO MOTIVATE VOLUNTEERS

HOW TOINCORPORATE GROUP VOLUNTEERING,

11. ';HOW TO ASSURE RESPONSIBLE VOLUNTEERING

.12. CATALOG OF RESOURCES

Preparation of the twelve handbooks involved many act,ivitieacOnducted
ovet a long-span of time that began:prior to'the actual wriling process.

,

On-Site Studies

Three (3) on-site studies of volunteer programs in rehabilitation
-facilities were proposed'in the original grant application. It was'
feasible and advantageous to conduct eight (8) on-site studies,by arrang-

,

ing 'to sequentially visit several facilities in the same geographical area
during the course of several trips to different sections of the country.

Each of the facilities studied was selected on_the basis of particular
features of rehabilitation programming or volunteer participation. In
addition, the eight facilities included large and small operations, inde-
;pendent facilities' and those affiliated with national organizations, and
facilities which serve a-wide range of physically and mentally disabling
conditions.°

Pollowing is thelisting 'of facilities visited and tidied be'tween
September. 1970 and September 1971:

Braille Institute-of America, Inc'. - Los Ange1s, California

Goodwill-Induatri- f-Southern-Calttornia lios-Angele-s7-Gxrif7-
a



San Gabriel Valley Train_ng Center and'Workshop for the
Handicapped - Bassett Californ a

GOodwill Industries of Orange CountY- Santa a , Californ a

,Wightman Memorial Goodwill Induseiles - Long Beach, California

Goodwill Industriei, of Northeast lowa - Waterloo,. Iowa

Bethesda Lutheran Home - Watertown, Wisconsin

Portland Children s Center - Portland, Oregon

Special Meetings

Two special meetings were propoded in the orginal grant applicati n

By careful planning and combining Project-activities and travel funds,'i

became Passible to conduct eight (8) special meetings. Each special.

meeting had the purpose of increasing the*knowledge and awareness of/1

Project leadership'in terms of-reality factors that affect volunteeri,par-

tiCipation. "Brainstorming" and other techniques were used to stimulate

creativity and facilitate problem-solv ng.

Each speCial- eting'focused on a particular-grouping of peoplie

important to the exp'aiOnof volunteering in rehabilitation facilities.

Following'is a lidting of special mee4ngs by date, locationi andtopic:'

'March 25-26 1971'

Bethesda, Maryland
'Volunteer' Partic4a

PetspeCtive of th

April 13, 1971
Washington, D.C.
"Involving MorBnd icapped Peop e in Volunteerise
(A specific sesEhon with the Handicapped Subcommittee of
President's Comittee on Employment of the liandicapPed)

April 18-20, 1921
Chicago, Illinois
,"Low Income, Minority, and Ethnic Groups

Rehabilitab 0 Facilities frnm the
ties',Adminis:-ative Personnel."

is

as Volunteers"

May,13-14,1971
San Antonio, Texas
"Expansion Of the Role of the Traditional Volunteer in

,Rehabilitation-Facilities"

September'8, 1971 -

Portland, Gregon
Y'Senior Citizens aalrolunteers.in Rehabilitation,Facil

' September 10, 1971
-7-Tacoma, Washington

"Supervisory_Petacnne ,and Volunteers
. -

42
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September 15,-1971
Kansas City, Missouri
"Youth as Volunteers in Rehabilitat on Facilit e

September 17, 1971
Des Moines, Iowa
"The Handicapped as Voluntee n Rehabilitation Facilities"

These special meetings proved to be extraordinarily valuable in terns
of identifying ways to inc ease and expand volunteer involvement in rehab-
ilitation facilities. Ai the 'same time, the meetings revealed harsh real-
ities in terms of negative'attitudea, considerable lack of 1%0w-to"
administer volunteer programs, and the lack of resource to adequately
staff volunteer programs.

Compilinx_and Revievainzatlerials

This undertaking was one of the most pervasive and complicated Project
activities, because it involved many people and a building-block approach
requiring difficult coordination and timing.

Topical Index

As early as August Of 1970, a listing of headings was c'ampiled in
order to identify the topics on which_information would be collected. In
October of 1970, this preliminary listing was revised'into_an organized
Topical Index that ierved as the-basis for categorizing information rind,
data about Volunteer activity. 209 headings, were listed and a file folder
was set up for'each separate topic. Each heading was given its awn refer-
ence number, and this number was typed on the corresponding file folder
label.

'Bibliography

Prior to January of 197 ,an, etensive 167page bibliography of litera--
ture on volunteering was conip led by Project staff'. Additions to this'
bibliography yere made during-the next year ae materials were discovered
by jProject leadership or as hew publiPations becane available. Vigorous
efforts were.made to obtain as much information arid material as possible
in relation to the 209 headinga of the Topical Index.

Obtaining Literature and Materials-

The formidable task.of obtaininif-e=opies- oE-books, articles, and other
materials substantially benefitted om the capable anclefficient-effOrts
of a'voltinteer in Omaha, Nebraska (Mildred Braden)., ,Along widOkroject
Staff, Miss Braden ordered published and unpublished- Materials-which she
arranged, to t'e delivered to thej'roject of fe. Mach time,patience, and,
persistent effort was required to locte and-eventually:receive the many
desired.Materials. in addition to the proced4res noted above,'valuable
Materiala vete dontributed'hy facility personnel who enclosed,forma,:booklets,
and other practioa1 itema aiong-with the survey questionnaires they returned.
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Med iü Ex trac tingnd Orani Materials

= A corps of voliinteers read many of the books, articleb, and other

materials. They selected particular paragraphs or passagfeas being

valuable tothe'Project.' 'Other volunteers typed the :selected material

on special,forms which were identified with numbers edrresponding to th

raferencenumbers developed.from the Topieal.Index.' Each piece of materia

received at the Project office Wail plaeed in the appropriate file folder.

This procesa operated over a two-ye%r period. The typed material in the

file folders (imach of which We5 cOmpiled by Project staff), and in other

forms, became"rhe basic "knowledge pool" for the preparation of the hand-

,books..

EXPERIMENT

One of the chief facto supporting the preparation,of handbooks was

.
the assamption that leaders of rehabilitation facilities lacked specific

information and the "haw to", tools necessary to the administration of

effective volunteer-programs. -Transforming this assumption intba hypo-

thesis prodUced,the proposition that volunteering in rehabilitation facil-

Ities will improve if facility leaders are provided written materials out-

lining the organization and administration of volunteer programs,

Within the grant application it was prbposed to determine the effec-

tiveness of handbooks prepared by Project staff. Tojulfill nis proposal,

an experiment was designed to provide data about efiinges that,occurred-in

volunteer programs within rehabilitation facilities whose leaders received

copies of the Project-produced handbooks.

An experiment involving thirty-two rehabilitation facilities_replaced

the originally proposed demonstration thit would have involved foUr

ties. In many respects, but especially-in terms of obtaining valid and

helpful'data, the greatly expanded experiment actually conducted by Project

staff provided guidance substantially,exceeding the less scientific products,

that would have resulted from a smaller-in-size, but more difficult to

administer, demonstration.

The experiment was classical in design, including experimental and

control groups. Changes in selected variables were measured through the

use_of pre-test and po est instruments. The eXileriment began on July 5,

1972 and termirted on pril 5,,1973. Thirty-eight (38) non-hospital rehab-

ilitation facilltieswere selected to participate, nineteen ta the experi-

mental group and nineteen in the control group. Only the facilities in the

experimental group reeived copies of the Project-produced handbooks.

A pre-test que tionnaire was developed and sent to each of the 38 fac-

ility directors, requesting information about various aspects of their

volunteer programe and about their attitudes concerning volunteer partici-

pation. From the returned questionnaires it became possible to formulate

a base line meaaure against which change couldbe determined and quantified.

kt the terminetion of the experiment an identical questionnaire was mailed,

to the participating facility directors. Data from these.postest instru-

ments were analyzed to determine the ,extent to which the handbooks might

have contributed to changes in specifically identified components of volun-

teer programa within the experimental group-of_fecilities and to changes in



attitudes of ,the directorsof'this group of facilities. Data from the
control facilities were used to determine "normal" growth or change'that
might occurin volunteer program components'or facility direceors' atti-
.0ades without the\ external stiMuli of handbooks..

In particular, four
of volunteer programs in rehabilitation facilities received major attention
through the experiment:

areas: important to the development and management %.

Activities of voluntee

.2. Attitudes and opinions of facilty directors concerning
volunteer participation..

.Internal management of volunteer programs, especially
organizational procedurea, recruitMent, training, and
administration.:

Characteristics of volunteers.

Results

Attached to this report as Exhibit A is an extensive report on the
Project's experimental phase. Therefore, only a few results will be pre-

,

sented in the following patagraphs.

Thirty-two (32) facilitles were completely inv Ived in the total
experimental phase of the Project. (Six facilities discontinued participa-
tion during the experiment for a variety of reasons.) Among the sixteen
control facilities, fourteen had volunteer participation prior to receiving
the pre-test questionnaire. Eleven of the sixteen experimental facilities
had volunteer programa,prior to receiving the.pre-test instrument.' While
no change occurred within the control facilities, one experimental facility
did begin volunteer participation during the experiment.

Fifteen qu ntitative,characteristics of the studied volunteer programs
and facility d ctor attitudes weretistically analyzed. In relation
to four of these/characteristics, the-ehanges_that occurred during the
experiment were.considered to be statisticslly-significant;--In particular,
,directors of-experimental facilities reported increased numbers of Direct':
Service man-hours contributed b); 1:ralunteers, and they also reported increased
volunteer participation by physically handicapped persons and by professional
and business persons.

Twenty-two qualitative characteristics of the:studied volunteer Programa
and facility'director opinions were statistically analyzed.- Only'one change'
occurring dnring'the experiment was considered to bestatisticallY signifi-

cant. There was a significant increarie in the number of volunteers receiving
'Pre-Job Training with,this inCease occurring within experimental facilities.

TRAINING:SEMINARS

or.iginally; a research u ilization Component wag'included in the appli-
r

-cat on for a federal grant to fitnd theNolunteers in:Rehabilitation Project.

Z
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HEW officials removed this component from the_R&D grant, reasoning that
educational seminars were more appropriately within the scope of training
activities. Thus, a supplementaryepplication for a traininggrant,was
submitted and funded before liAy of 1972. .

Three Objectives were outlined for the series of seminars proposed
in the training grant application:

1. Utilization of handbook material developed,'and knowledge gained,
(through theR6D grant)'to.increaiepositiveattitudes toward
expanded volunteer participation.'

2. Utilization_of handbook material,develoOed, and knowledge gained-
(through the R&D grant)_to train seminar participants in the
aOplication of handbook-content-within their own rehabilitation'
facilities.

3. Motivation of,seminar participants to promptly implement=hendbook
content and training tools that applied-to their local 0..tuatians.

In alleight seminar's were conduCted between June i 1972,and
1973. Following is the date and location of each seminar..

June-23 & 24 1972'

-Apr11.11 & 12 1973
April 18 & 19, 1973
AOril 24 & 25, 1973
May 2,643, 1973
May 8 & 9, 1973 ,

May 15 & 16, 1973.
May 22 &:23, 1973

_Los Angeles, California
Atlanta, Georgia
Chicago, Illinois
Kansas City, Missouri
Seattle,-..Washington

San Francist0,-
PhiladelPhia, Pennsylvania
Boston, Massachusetts

Forty leaders of the National Auxiliary to Goodwill Industries and
local auxifiariee participated in the Los Angeles seminar. Specially
designed to help experienced volunteers, -this seminar had objectivta of
broadening acceptance of different forms of volunteering, providing new
knowledge, and developing important-skills. Attention was focused on
relating volunteering to needs Of handicapped and disadvantaged persons.
Consideration was given to specific techniques and approaches regarding
activities of volunteers, motivation, orientation ind training, and recruit-
ment-4

Tholigh the seven other seminars followed a uniform pattern, each
seminar was distinctive due po diversity of participants and the specially
introduced featUres. Active participation of those attending was encouraged
and implemented through group discussions and special exercises. Emphasis
was given to strengthening positive attitudes about volunteer participation.
Information was-Presented and experiences were exchangeljn relation to the
administration of volunteer programs in rehabilitation facilities.

Associate Commissioners 9f SRS spoke at several of the seminars.
Members of the Project' Advisory Committee presented papers at each seminar.
Most of the more than 350 seminar participants were Executive'Directors of
local rehabilitation facilities representative of the spectrum of facilities

z 6
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and volunteer participation. In addition, present at each seminar were-
Pirectors of Volunteer Services and other key facility personnel.

Results

7From a pragmatic perspective, the results of the seminars will be
observable in terMs of the future development of volunteer programs in
rehabitation facilities. .From a less empirical point-of-view, the
enthusiastic-participation of, and numeroUs expressions of increased

interest by,,seminar'participants can be interpreted as signs of positive--'
results. For whatever it may be worth, the Evaluation Forms compaeted
anonymously at the conclusion'of all eight seminars indicated that more
than 757. of the participants thought the seminars were either "Excellent"
or ,"Good".

COMMITTEE MEETINGS

As proposed in the grant application, the Advisory Committee met six
times. All the meetings were held in Washington, D.C., and each was
scheduled to coincide with major phases of the Project. Material was
often mailed to Advisory Committee members in advance of a particular
meeting at which the members would consider specific issues and provide
knowledge, direction, and guidance. In between the six Advisory Committee
meetings there was/considerable communication between individual members
and Project staff for the purpose of obtaining specific information or
special help, and to exchange experiences and opinions. Active partici-
pation by Advisory CoMmittee members was substantially helpful to the
successful coppletion of Project activities.

The Pro ect Committee met formally more than a dozen times during the
Pro ect's three-year span. Meetings were held in many different geograph-
ical locations; often these meetings were held in conjunetiOn with other
Project activities.. Businesa cOnducted at these meetings usually included
both reviewing previous Project effpris and making dedisions eoncerning
future Project activities. In addielon,to the formal meetings, there were'
inndmerable informal discussiona and.exchanges via telephone conversations,
letters, or during meetings of other-than-Project nature.. Time demands on
members of the Project Committee were eXtensive, and their yesponsibilities
requited considerable travel and various types of assistance.
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REPORT OF AN EXPERIMENT TO EVALUATE THE EFFECTIVENESS
OF WANDBOOKS ON VOLUNTEERS IN REHABILITATION FACILITIES

Introduction

The Volunteers in Rehabilitation project. has as one of its:major goals
the development and dissemination of handbooks dealing with the many aspects
Of volunteer partidipation in rehabilitation facilities:. The basic objecti-ve-s

of the hindbookn are,to present educational material and information on how
to organize and administer effective volunteer programsin rehabilitation
facilities; to help develop and strengthen positive attitUdes about volunteer,

A.cipation within programs-serving handicapped and disadvantaged persons;
and to help volunteers and paid staff understand the-values and responsibil-,',
ities inherent in the participation of volUnteers in rehabilitation facilities.
In order to'neet these objectives the handbooks deal with eleven specific areas
of ,volunteer4participation in-rehabilitation facilitiesi.each handbook focusing
on a topic of concern for volunteer program renagement. A list Of the twelve ,
handbook titles can be found in Appendi* B. .

;

Information about the level of volunteer program nt in rehabil
itation facilitien van obtained from,a eurvey'of 462 iehabilitation facilities.
This information was dascribed-in The State of the Art of Volunteeriba in
Rehabilitation_Facilities, published by Goodwill Inftstriep.of Americe, InC.,
in l971... This report revealed that the najority,of the volunteer programain
non-hospital rehabilitation:facilities throughout the United States were cete-
gorized as average or below average when measured in terns of their organiza
tional development.-(See Appendix A.) This fact suggested that written Mater-
iels might be heneficial in strengthening andj16- ming volunteer programladmin-,
istration'and organization.

The fact that so few'of the volunteer programe were categorized as above
average in level, of organizational development suggested that executive 1rector8

and adrinistrators of rehabilitation facilities ladked the knowledge abbut how ,

to organize and administer effective vOlunteer-prograns. Another possible expla-
nation of this finding related to the generally negative attitudes repoilted by
executives and staff toward volunteers Iwbeparticipate in-their facilities.
These tWo barriers might be overcome:bY'providing staff and volunteers With
specificmaterials dealing with volunteer program developmentend management
and volunteer activities. Apparently there is a lack of information 'AI the
present tine with respect to volunteer program development and management in
rehabilitation, facility settings.

_ _

The basic notion of providing adminietrators end volunteers with Illow-to-
do-it" materials is valid if the materialn ere read and pUt into practice. The
materials mint deal with the individual situations found innost facilities while
retaining a broad approech to volunteer prograne and their managenentL The hand-
bookn must also be applicable to the concerns andneeds of-those respnsible for
volunteer participation in rehabilitation facilities. In a word, thel handbooks
mint be effective in producing positive c

.The problem becomes one of evaluating the effectiveness of the handbook
materials in a manner that will lead to expanding their applicabilitY and util-:
ization in rehabilitation facilities. To accomplish this, an experinent was
doeigned to-provide data about the changes occurring in volunteer programs of



facilities which make unp of.the handbooks. The axpe_iment was designed ac-
cording to the claasical,model, uaing experimental and control groups with
pre-test and post-test meaaurement to determine changes in selected variables.
Time and resources limitations prevented the eXperiment from covering more than-
a nine month period However, it was felt that nine months Was sufficient tine
to reveal the diredtion.of the effects that the handbooks would have on _the
volunteer programeand.on the attitudes of executive direCtors in the exper-
imental facilities.

The experiment began on July 5, 1972 and terminated on April 5, 1973. A
total-of-thirty-eight rehabilitation facilities were selected to participate,
nineteen in the experimental group and nineteen in the control group. Only
those facilities in the experimental group received the handbooks to use during
the nine month period.

A pre-test questionnaire was developed and sent to each of the thirty-eight
facility directors requesting information about various aspects of their volun-
teer programs and about their attitude's concerning volunteer participation.
These data formed the base line meaaure against which chsrge could be-determined
-and quantified. At the concluaion of the experiment at identical questionnaire
Was mailed te the thirty-eightparticipants. From these data-an analysis WAS
made to determine if the handbooks contributed tochanges in the various com-
ponents of-the experimental facility volunteer programs and on the attitudes-of
these executive directors. Data from the control facilities were used to deter-
mine "normal" growth or-change within volunteer programs and attitudes in facilitlea
which did not have the externaletimulation of the handbooks.

Limitations of time and resources made it possible to-test only the four
handbooks that were ready for,use at the beginning of the eXperiment and to
measure their affects on the variables under conaideration. .41:.description of

each ok the faUr_handbooks can be foundAn Appendix B. In brief, they deal with'
the following subjects; activities of volunteers; how to organize A volunteer
prograM; how to recruit volunteersand how to train and prepare volunteers.
These four subjects include the basic components df volunteer program'development
_and management and for that reason they were belected for testing.

II. .2egim_oll_tly_ld-,

Analysis of the material contained in the four handbooks revealed fourmajor
areaS76f-OMPhasiaTin-the deVeldpment ahd Management of volunteer programs in
rehabilitation facilities. Atline of the areas receiving considerableemphasie waa
the actiVities of volunteers. The handbook dealing with this subjectdetailed
101'job descriptions for vplunteers-in rehabilitation facilitipa with the Majority

. involving direct service to clients. Increasing the range of*lunteer activities
which directly assist paid staff with the.proVision'of services that facilitate
client rehabilitation and'which directly relate to clients of the facility is
considered to be desirable'. These activities are collectively termed "Direct -

Service" activities. Other areaa of volunteer activity are described in the 101
job descriptions but were tot toneidered to be aa important to the efforts of
the rehabilitation facility as direct service.

The second area discussed in the handbooks relates to the internal man=
-agement.of volunteer programs. The handbooks dealing with the organization, -

recruitment and trainingof-volunteets emphasize the need foi''Various management

1
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procedures which support the dctivities of volunteers. These procedures ,

include developing orgianlzed recruitment efforts directed at various target

groups, conducting entrance. arid exit interViews, providing orientation'and

training to volunteers, establishing written job descriptions for each vol-

unteers position; maintaining current records of volunteer activities; and

fixing responsibility for the direction of the volunteer program oh an identi-

fiable person on the,facilitystaff. These'management procedures are thoroughly

discussed in the handbooka. Positive changes in these components would be the

establishment of the procedures if they don't already exist or increasing the

frequency, duration, and refinement of thaprocedures if they are already estab-

lished.

The third area covered in the handbooks relates directly to the charac-,

teristics of volunteers. Recruiting volunteers with different social-economic

backgrounds and demographic characteristics is presenteclas a desitable,element

of a:vdlunteer program. Diversifying the composition of the corps of volunteers

results in many advantages to the clients, to the staffauad to the volunteers
themselves. ,The handbooks encourage the facility staff to recruit volunteets

who differ with respect to age, education, sex, occupation, race.and social-
economic status..;.In addition, facilities are adVised"to recruit volunteers who

have disabilities and persons who are active or retired professional with rehabil-

itating skills such as physical therapy, counseling etc. Positive change: in

this area includes increasing the number of volunteers with.theee characteristics

and training in order to achieve A diversity of background and experiences.

The fourth area where positive change is desired concerns the attitudes and

opinions of executive directors of rehabilitation facilities. It ie,believed

that their personal viewa concerning volunteer participation greatly influence
volunteer participation and program management.: Although no one

handbook directly deals with changing attitudes, all four-of the handbooks used

in-thiaexperiment present material Which is :Supportive of volunteering:in a-
rehabilitation setting.' Foraxample, direct service activities receive consider-

able.support in the handbooks and positive change in exedutive attitudea would

be evident if direct service activities were considered as a highlybeneficial
:activity performed-by volunteers. Through the Use Of an attitudinal acale,=:.it

is nossible to measure the degree of positiveness of eXecutive directors toward

volunteer participation. Desired thange would be an increase in the attitudinal
scale score, therebrsuggesting a mere positive view of volunteer participation

on the part of the exeautive director.

B. Selection_of the Control and Exnerimental Facilities

The design of the experiment required a telatively small number of taCilities

(38) in which to test the four handbooks. Obtaining the sample of thirty-eight
facilities began by'selecting a random sample, of approximately '250 nonhospitar

facilities. From.the original sample of ?50, approximately 100 facilities had
indicated an intetest in participating in\the experiment to test the effectiveness

of:the handbooks. These 100 facilities were sent additional information concern-
ing the experiment and whatyonld be required of participating facilities. Forty-,

five facilities indicated a 'continued intereet in participation nnder the stated

-conditions. These 45 were requested to supply supplemental data about varioush
aspects of theit facilities and of their.programs. Facility information included
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items such as budget size, number of staff, services_offered, etc. A review
of these data further reduced the number of potential participants to the final
thirty-eight on which the experimental results are based. '(See Appendix C for
.an example of the pre-test and post-test questionnaire)

fi

The thirtyeight remaining facilities were then grouped in pa rs according
to criteria used to evaluate the handbooks. The grouping of facilities into
pairs was done to avoid the-possibility of having greatly dissimilar-control and
experimental groups. The final result of thin grouping process resulted in
nineteen,pAirs of'facilities'which had relatively similar characteristics with
respect to activities of volunteers, internal program management characteristics
of volunteers,'and attitudes of executives toward volunteer participation, Be-
cause of the large number of characteristics; the pairing of facilities was not ab
exact as it might have been with only a limited number of variables. HoWever,
some bias WEW eliminated by this pairing procedure.

The determination of which should be control orexperimental facilities
was done through a random process. Each of the nineteen paired' facilities had
a known non-zero probability ag-4k1ng selected as an experimental facility and
because of this process,:certain rules of statistical,probability Can be applied
to the data. However, it is acknowledged that the thirtyeight participating
facilities Cannot be presented,as representative of the universe of facilities.

C. Develo -nt of Pre-Test and Post-Test Instrumente

C The data collecting instruments were designed according to the four areas
of change that it wps assumed the handhooks might influence. Each of the quest-
ionnaire iteme, except those which requested data about the facility (budget,'
types-of services offered, etc.), attempted'to measure one characteristic or
attribute,of volunteer activitips and program management. This approach permitted
maximum coverage of the four change areas without burdening the respondents with
:detailed or narrative responses. The.majority of questions required the respond-
ent to mark or checkoff listed responses. Sone questions dealing with activities
of volunteers and volunteer characteristics involved numerical anawers which had
toloe computed by the respondents.

The pre-test and poet-test instruments were identical with reapect to'itema
covering areas of,desired change. The pre-test questionnaire wag_mailed to the
thirty-eight partidipente on July 5, 1972. ,The pOst-testinstrument waseent
out exactly nine months later,on April 5, 1973.. Zech experimental facility waa
sett a set of the four handbooke only after._a pre-test questionnaire gas oompleted
and returned, in this manner there was ne contamination of the pre-test data
from,the.handbooks.. Control facilities were instructed to, continue their normal
activities with respect to volunteer:program managetent and volunteer:activities.
They did not receive any materials during the bourse of the experiment and their
only contact with the research staff 1485 through.the submission of the pre4est
-and post-test instruments.

The experimentai-facilities were instructed.to read and,use the four hand7
books in a Manner most suitable to their individual volunteer programs. It wag
made clear before the handbooks weremailed te experimental facilities that the
project staff would, in no way, assist tbem in uaing these materials. Thie was
done in order to create as nearly as possible;the oonditione under which the

_
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handbooks ware designed to be uaed. All decisions concerning the handbook were
to be made by the executive director., his staff, his governing board and the
volunteers participating in the program. By eliminating project staff involve-
ment, it wes felt that this potential source of bias-votld not be a factor in .

invalidating the results of the experiment,.

D. Statistical Techniotles. :

Two statistical techniques were.used to analyze the data from the control
and experimental facilities. The first involved the-eimple t-test for differences
between sample means calculated from the.data from the experimental andthat from

,the control groUp. The null hypothesis (Ho: Ulm U2) stated that there were no
differences; betueen the group means for either the control and the experimental'
facilitieor the pre-test -- post test data. The one-sided alternative vas that
the post-test group mean (U2) was greater than'the prertest group mean'(111_ The
level of significance (0C ) was set at ,05.

The second statistical technique employed to analyze the data UM the chi-
square distribution. The null hypothesis stated that-the proportion of poeitive
changes among the-control group vas equal to the proportion of positive changes'
in the experimental group (Ho: p po). This hypothesis stated, in'phort, that
the proportion of auccesses and failures are independent of the populationl and
if Ho: p m-po is true, there is no reason to-reject the hypothesis of independence.
The presence or absence-of the varioUs qualitative variables at Time II was used
to place facility volunteer programa into two general -categories: A- "Vith the
characteristic" and B- "without the oharacteristic" Volunteer programs whith
had the=desired characteristic- at pre-test and at post-test were included in the
"with'theeharactoriatic" category. In This manner, neither -control nor experir
mental groupswere penalized tor having wellrdeveloped.volunteer programa at Time
J. The level of significance (oc ) for the chi-square,diatribution was set at .05.

III. Presentation of the Data

The original' sample of, thirty-eight facilities included nineteenoontrol
apd nineteen experimental facilities. During the course of the experiment, a
total of six facilities, three fresithe eontrol group and.three from the exr.
perimental group, discontinued participation for various reasons (ehange in
exedutive director, closing:of the facility, failure to return thepost-test
questionnaire, etc.).= The remaining thirty-twO facilities providing usable
data were evenly distributed,: 16 control and 16 experimental.

-

Among the sixteeen control facilities in theeempla; fourteen had volunteer ,
:participation at Time I -(prertest) and alaoet Time ipost-test). The remaining
two-control facilities did not have volunteers at either Time I or Time II. Eleven
of the sixteen experimental facilities had volunteer participation at TimeI. At---

Time II, twelve of the sixteen had volunteer participation for a gain of one
facility:which began volunteer activities duripg the experiment. The remaining
four facilities did notllave volunteer participation at Time I or at Time II.

The only information collected from facilities withoutvolunteers relates
to attitUdinal itens completed by the executive director suche,es the ranking of'
volunteer activities and the attitudinal scale 'score. These results are presented
separately so as'not to distort:the findings from facilities with volunteer parti-
cipation.



Description and.Presentation of Quantitative Variables

A total of fifteen variables that present quantitative dharacterist cs
are presented below. Table I indicates the mean values at Tine I and at Time
II, the pean difference between TiMEI I and Time II And the t-value of the
differences for six 'of the fifteen variables related to activities of volunteers
They are: (1) the total number of volunteers who'have partidipated in facility-
directed or facility-sponsored activities during the six monibe'previous
to Time I and previous to:Time II, (2) the total number of active volunteers
among those participating, (3):the total nuMber of man-hours contributed by
all volunteers during those periods, (4) the number of hours contributed per.
.volunteen (5)'the number of volunteers who participated in direct service
activities', (6) and the number of man-houre of direct service activities
contributed by volunteers.

TAB - ACTIVITIES OF VOLUNTEERS - DIFFERENCES BETWEEN TINE I AND TINE II
WITH trA.LUES FOR THE DIFFERENCE

AVERAGE
CONTROL n.L4)

t-VALUE TINE INUMBER OF: TINE I TINE II DIFFERENCE

VOLUNTEERS 59.57 70.93 11.36 1.47 192.58

ACTIVE VOLUNTEERS 31.21 45.86 14-65 1.54 56.17

'MAN -HCURS 1866.29 2134.93 268.64 0.76 3561.08

HOURS OLUNTEER 45.43 54.32 8.89 0.75 26.05

VOLUNTEERS 23.29 30.83 7.04 1.66 59.15
'PERFORMING
DIRECT SERVICE

HAN-HOURS OF 823.2 1031.53 208.33 0.65 811.67
DIRECT SERVICE

EXPERIMENTAL (n012)

TINE II

286.25

109.33

4270.83

26.87 .

123.88

DIFFERENCE t-VALUE

93.67 1.74

53.16 1.73

709.75 2.25*

0.82 0.13

966.42 154.75 2.03*

*Signifi ant at .05 level.

Thetable reveals that for only two variables (average nUMber of-man-hours
and average.number of man-hours of direct service) are the differencei between.
Time I and Tine Il statistically significant. These differences were foUnd in
the data for facilities. 'However Time II mean values in both control and

,

experimental facilities for all six variables are greater than those of Time'I:

Quantitative data were also collected concerning the characteristics of
volunteers. Eight variables are presented in detail. They.include (I), the
average number of physically handicapped or disabled volunteers at Time I and
at Time II,(2) the average number of:Socially and/or, culturally disadvantaged
volunteer's, (3) thaaverage number of psychologically handicapped or disabled
volunteers, (4) ,the average number ot volunteers who were retired professionals
with rehabilitation skills and/Or training, (5) the average number of volunteers
who were active profeasionals with rehabilitation skilla:amd/or training, (6)
the'average number of volunteers who were-blue collar workers, (7) the average
number of volunteerswho were white collar:workers, and (8) the average nuiber
of voltinteers Whowere biiness and professional workers.
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Table 2 indicates the mean value for each variable-at Time I and Time II,
the mean difference between Tine I and Time II snd the t-values of the differences.

TABLE 2 -

AVERAGE NUMBER OF:

CH ARACTERISTICS OF VOLUNTEERS
WI_ 4ALUES

- DIFFERENCES BETWEEN TINE ND TIjI

t-VALME

DIFFERENCES

CONTROL n..14)

DIFFERENCE t-VALUE
EXPERIMENTAL (nm12)

TIME II TINE I TIME_II DIFFERENCE

PHYSICALLY HANDI- 0.86 1.00 0.14 1.00 0.25 1.08 0.83 2.40*

CAPPED VOLUNTEERS

Y/CtJLTURA

LY DISADVANTAGED 0.22 0.29 0.07 0.29 2.33 29.75 27.42 1.03

VOLUKEERS

PSYCHOLOGICALLY
HANDICAPPED 0.43 0.21 -0.22 / -0 24 0.58 7.00 6 2 1.09

VOLUNTMIS

'RETIRED PROFESS
IONA:LS AS 0.79 2.21 1.42 0.81 2.92 1.75 -1 17 -0.51

-VOLUNTEERS

. ACTIVE PROFESS-
IONALS AS 0.79 3.29 2.50 1.37 0.92 1.75 0.83 1.10

. VOLUNTEERS

BLUE COLLAR
WORKERS AS 7 86 9.36 1.50 1.20 9.58 26.92 17.34 0.79

VOLUNTEERS

WHIZZ COLLAR.
WORKERS AS 8.21 10.29 2.08 1.06 15.00 26.25 11.25 0.79

VOLUNTEERS

--PROFESSIONAL
& BUSENESS 5.79 9.57 3 78 1.07 22.83 34.08 11.25 2.60*

WORKERS AS
VOLUYIEERS *Significant at .05 level

Only twp of the varia/- bles (average number of volunteers who were physically
,handicapped and average nunher of volunteers who are professional and business
workers) showed statistically significant differences.between Time I and TimeJI:.
and both were found among the eiperimental facilities. In certain instancesi-the
average number of volunteers decreased at Time II, although:the general trend in
.both control and experimental facilities showed an increase at Time II.'

The attitudes:of exedutive directors toward volunteer participationreve-
that the attitudinal scores of'both control and experimental groups 'decreased
between,Tine I to Tine II.

. The decreases for experimental facility executive directors VW less than
for those in thecontrol group. Table 3 presents the average attitudinal score

-32-

36



at Time I and at Time II, the mean difference between Time I and TiMB II and the
t-value of the difference.

TABLE 3 - ATTITUDES OF EXECUTIVE DIRECTORS OF FACILITIES WITH VOLUNTEERS-
DIFFERENCE BETWEEN TINE I AND TINE II WITH t-VALUE FOR THE DIFFERENCE

"AVERAGE ATTI-

CONTROL (n.14) EXPERIMENTAL (n=12)
TIME I TIME II DIFFERENCE t-VALUE TIME I TINE_II DIFFERENCE t-VALUE

TUDINAL SCORE 65.07 63.50 -1.57 -1.48 66.25 65.33 -0.92 -0.70

As reported in the,Table 3, experimental facility executive directors had
higher average attitudinal scores at Time I and at Time II than executives in
the control facilities. For both groups, however, the average attitudinal score
'decreased during the course of the experiMent although the decrease was less in
the experimental group.

Data were also collected from executive directors without volunteers with
respect to their attitudes toward volunteer participatiop Table 4, below,
presents the average attitudinal scale scores for these directors at Time I and
at Tine II, the mean difference between Time I and Time II, and the t-value of
the difference.

TABLE 4 - IMES OF EXECUTIVE DIRECTORS WITHOUT VOLUNTEERS- DIFFERENCE
N TINEJ AMU TINE II WITH t-VALUE FOR THE DIFFERENCE

CONTROL n=2) EXPERIMENTAL (n=4)
TINE II DIFFERENCE t-VALUE TINE I TINE II DIFFERENCE t-VALUE

69.00 75.00 6.00 1.50 62.25 63.50 1.25 0.56

The difference between Time I and Time II forF the control group is much
greater than for the experimental executive direyCs although neither of the
t-values for those differences is statistically significant.

B. Descri tion and Presentation_of_QualitativeVariables

The chi-square distribution provides a,useful technique to analyze qualitative
variables and it has been employed to determine whether the differences between
experimental and control groups are statistically significant. The areas of change
with.qualitative characteristics are treated in the tables below - internal program
management, characteristics of Volunteers and attitudes toward volUnteer participa-
tion.

The null hypothesisetates that there are no differences in the proportion
of positive changes tetween the twO groups with respect.to the variables under
consideration. An alternative hypothesis etates that the proportion of positive
changes in the experimental group of facilities .1.13 greater than the proportion'of
positive changes in the control group. Positive change in terms of the variables
in the experiment refers to the presence of procedures or techniques or positive
attitudes which strengthen the management of a volunteer program. Two'categories
were established to analyze the variables. "with the characteristic" and "without



the characteristics" at Time II. Volunt er programs which had the desired
characteristic at Time I and at Time II were included in the Nith the
characteristic" category. Volunteer programs not'having the characteristic
at'Time I and at Time II are categorized as-"without the characteristic". If
the volunteer program did not lave the desiredcharacteristic at Tina I but
did have it at Time 11 it VW included in the "with the characteristic" category.

With respect to the internal management of the volunteer program, the
following varables are treated in Table 5'- (1) presence of staff person
responsible fàrJho volunteer progra; (2) presence of written job deacriptions,
(3) presende of en &nee interviews, (4) presence of exit interviews, (5) presence
of a written plan o utline for the volunteer program, (6) presence of record
keeping procedures, presence of staff person responsible for- volunteer recruit-
ment, (8) number of _ent population-groups atliihich recruitment efforts are
Airected, (9) number of d_ffarent_ recruitment Methods 'employed, (10) presence of
an orientation program, 1) frequency of orientation, (12) length of orientation,
(13) number of voluntee_s receiving orientation, (14) types of training provided,
(15) number of Volunteers receiving pre-job training, (16) number of volunteera
receiving on-the-job training, and (17) number of volUnteers receiving continuing
education.

Table 5 presente the number and percentage of control and experiMental-
facilities with and without the desired characteristic at Time.II. The chiz,%6,
square value must exceed 3.84 to be statistically significant at the .05 level.

TABLE 5 . 77" -_AL PROGRAM MANAGEMENT - NUMBER AND PERCENTAGE OF_CONTROL AND
EXP_ kl,_FACITTS mil AND WITHOUT DESThRD CHARACTERISTIC AT TDII

STAFF PEP.1.-3A
#

CONTROL (n=14)
WITH WITHOUT

% %

RESPONSIBLE FOR 11 78.6 21.4
VOLUNTEER PROGRAM

_._WRITTEN. JOB 11 78.6
I DESCRIPTIONS

ENTRANCE INTER- 14 1C-.0 0 0.0
. VIEWS

EXIT INTER 9 35.7
VIEWS

WRITTEN PLAJ OR 5 35.7 9 64.3
OUTLINE

RECORD KEEPINC 8 57.1 6 42.9
PROCEDURES-

STAFF PERSON
RESPONSIBLE FU7 11 78.6 3 21 4
VOLUNTEER /I,-
CRUITMENT'

EXPERIMEN1AL (nm12
WITH WITHOUT CHI-

# % #

9 75.0 3 25.0 0.05

6 50.0 6 50.0 2.34

11 91.7 1 8.3 I 22

6 50.0 6 50.0 0.54

7 58.3 5 41.7 1.32

10 83.3 2 16.7 2 08

6 50.0 6 50.0 2.34
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TABLE 5 - continued)

NUMBER OF

CONTROL (n=14)
WITH . WITHOUT

EXPERIMENTAL
WITH WITHOUT

2)
CHI-SQUIRE

% #

DIFFERENT POPULATION 6 42:9 B 57.1- 25.0 9 75.0 0.90
GROUPS RECRUITED

NUMBER OF "
RECRUITMENT METHODS 5 35.7 9 64.3 58.3 5 41.7 1.32
EMPLOYED

PRESENCE OF
ORIENTATION PROGRAM 9 64.3 5 35.7 10 83.3 2 16.7 0.82

FREQUENCY OF 8 57.1 6 42.9 7 58.3 5 41.7 0.01
ORIENTATION

LENGTH OF
ORIENTATION 8 57.1 6 42.9 5 41.7 7 58.3 0.62

NUMBER OF VOL-
UNTEERS RECEIVING 9 64.3 5 35.7 8 66.7 4 33.3 0.01
_ORIENTATION

TYPES OF TRAINING 4 28.6 10 714 7 58.3 5 41.7 2.34
PROVIDED

NUMBER OF VOLUNTEERS
RECEIVING PRE-JOH 1 7.1 13 92.9 5 41.7 7 58.3 4.66*
TRAINING

NUMBER OF VOLUNTEERS
RECEIVING ON-TRE- JOB 10 71.4 4 28.6 7 58.3 5 41.7 ) 0.49
TRAINING

NUMBER OF VOLUNTEERS
RECEIVING CONTINUING 28.6 10 71.4 5 41.7 7 58.3 0.49--
,EDUCATION

*Significant at .05 level

Table 5 shows that the only statistically significant difference between
the control and experimental groupe is the number of volunteers receiving prejob
training with the experimental facilities 44,7ing a greater number at Time II.

With respect to the characteristics of volunteers, four variables are treated
:in Table 6 - (1) the average number of volunteers redrated per monthf (2) the-distri-
bution of volunteers hy age, (3) the distribution of-volunteers by education, and (4)
the ratio of male to female volunteers. Positive change in thesevariables would be
in the direction of increasing the average number of volunteers recruited each monthf
increasing the nuMber of age and educational categories which describe the volunteers
and equalizing the ratio of Male to female volunteers.

9



Table 6 presents the nunber and percentage of control and experimental

facilities which showed increase or no increase in the characteristic at Tine II.

The chi-square value must exceed 3.84 to be statistically significant at .05 level.

TABLE 6 - CHARAcTERI4TICS OF VOLUNTEERS IND ER-

IMMLLK,IliglINGCMREL OR

NUMBER OF VOL-
S RECRUIT-.

INCREASE

CONTROL (n=14 )

UCR2ASE INCREASE
#

ERIMENTAL

#

n=12)

NO'INCREASE CRI-SQUAREi

%
NO

I I % %

ED PER MONTH 6 42.9 8 57.1 7 58.3 5 41.7 0.62 =,

AGE CATEGORIES
OP VOLUNTEERS 4 28.6 10 71.4 8 66.7 4 33.3 3.77

EDUCATIONAL
CATEGORIES OF 7 50.0 7 50.0 7 58.3 5 41.7 0.17

VOLUNTEERS

RATIO OF MALE -
FEMALE VOLUNTEERS 9 64.3 5 35.7 6 50.0 6 50.0 1-

0.54

The,analysis reveals that no statistically g±iif.

between the control group and the experimental group.

ence exis

The attitudes of executive directors toward.volunteer activities are
. presented in Table 7. The questionnaire asked them to:rank tho:three most bene7
ficial volunteer activiiies in terms of benefit to the rehabilitation program.
-Polities change would show an increase in the number of eXecutive directors who
ranked direct service asfthe most beneficial'activitY at Time II.

ES OF EU TORS W if VO TOWARD VO

OFDIEECT SERVICE ACTIVITUS AT Tfl II

CONTROL '(ne14)
INCREASE NO INCREASE

# %
RANKING OF
DIRECT SERVICE 9

ACTIVITIES

EXPERIMENTAL (n-12)
INCREASE NO INCREASE CHI-SQUARE

64.3 5 35.7 8 66.7 4 33-3 0.01

It is apparent from the table that no difference exist between the ranking

by the executive directors in control and experinantal facilities with respect to

direct service activities of volunteers. The lack of.statistical significance provides

no reason to reject the null hypothesis of independence between the.two groups.

A&analysis of the responses from executive directors without voIanteers
reveals a sibilar pattern. The table below presents the number and pereentage of'

control and experimental faeility directors without volunteers showing increase

or no increase it tba ranking of direct service activities. -
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,It is generally not a sound statistical practice to UBO the' Chi uare criterion'
when=one_tr.more of-the,cell frequencies is-less-than-5.--Howeveri:lable-8-is-pre--
sonted'below to contrast changes ,in attitudes of executives without volunteere
with those baving volunteers.

-

TAME 8 - ATTITUDES OF EIECUTIn DIRECTORS WITHOUT VOLUNTEEHS TOWkRZ'NOLUNTEER
ACTIVITIES- NUMBER AND PERCENTAGE OF EXECUTIVE DIRECTORS MOWING INCREASE OR

INCREASE IN RANKING OF DIRECT SERVICE ACTIVITIES AT T

RANKING OF
DIRECT
SERVICE
ACTIVITIES

CONTROL (t=2
INCREASE NO INCREASE

_#.

JV. Concluaions and Implicatioli_

EXPERIMENTAL (n=4)
INCREASE NO INCREASE

250' 75.0

Analyais of the data provides some evidence that the experimental facili-
ties were able to bring about positive changes in certain aspects'of volunteer
program management and activities of volunteers: "Activities of volunteers" was
the one area showing the most positive change in,the experimental facilities. ,

Despite some encouraging findings, the bulleof.the evidence leads to_the contlu-._
sion that facilities which,used the four handbooks did not demonstrate degrees
of positive change during a nine'month period that were significantly beyond thoae
demonstrated by the control facilities

Activities of Volunteers

. The objectives of the,tour handbooks that were achieved to the greatest
degree were.those,related't-6-"ictiviies of volunteers." =Differences found
between vatiabIeWling thelexperimettalgroup at'Time II wore statistically sig-
nifitatt for the average number of manhours contributed,by volunteers and for the
average number-of hours of dirett service activities performed by vdlutteere..
Thesefindings suggest that the handbooks are relatively effective in increasing
the hours of direct aervice activities and the number of hours of service con-
tributed by.volunteers.' It'is possiblethat maty volunteer programa do not make
full UBO of:theekills:and trainitewhiebvolunteers bring .to a facility. It is:
endouraging to find that in the handbooks,' a means has been,foutd to,promote
attivities which offer-the greatest potential for helping clients i.e., direct
servide activities.

B. Internal PrQErHJn 1144ftgimat

Efforteto bring about changes in management practices and procedures through
a handbook approach appear tp be less effective than'efforts to chahge volunteer

Popsibly4,more,than a nine month Period of time will-be necessary
'to bring about positive xhange in thia area. Some procedures seem to' be-toro

4 1
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susceptible:to change than others, notablY-the practice of providing written job
descriptions for volunteers, the practice of,assigning,a staff nember the respon-
sibility-fordirecting the-volunteer=program,-the-types-of-trainitgrprovided_tor'_
volunteers and,increaaing the number of volunteers receiving pre-job training
(see Table5). Perhaps these types of changes are easier to make because,they
are'more completely under the control of the executive director.. Changearequir-
ing greater staff and volunteer involvement mightbe expected to take longer to
establish.

CharacteristiCsof Volunteers

_Data from the experiment provide some.rather inccincluive evidence.that the
handbooks can, be effective in prodUcinvpositive change wi h respect to the
characteristics_of_volunteera.: ExerimritL faciIities=sho ed_a_statistically_ _
sighificent incredee in the number of physically handicappe -volunteers and the
number-of business and-profiessional volunteers at Time II. The-general pattern, ,

of change was in-a positive direction'for both groups Of.facilities although
differences found in the contro group wera'not statistiCally Significant.'

Pne possible eXplanation for these findingla relates to the characterietics
and traits of the members,of theyotential resource, pool of volunteers in the,.
corminItY. 'As the number of potential volUnteere in the' resource pool increases,
so does the possibility.for attractintindividUals:with-diverse baCkgrounds and
experiences- as well as physical,.,docial and Psychological handicaps. Time is an
important factor'in developing access.to a greater diversity-of potential volun-
teers and it is'possiblethat nine-months, was ttio brief a period:for this access
to develop.

Attitudes:of Executive Directors Toward Volunteer Partici atiorr

Perhaps the,most puzzling finding-from the data concerns the negative
attitudinal change found among,executive directors in,bOth experimental and cOn-
trol groups. It was postUlated that executivadirectors would show a positive .
increase in:their attitudea toward volunteerparticipation if they devoted more
tine and effort to volunteer,program management and if their contacts with .
volunteers increased. r-was.reasonable to expect that the greater amount of
positive change would (hour among the,experinental group because of the handbooks
and the handbooks' positive aupportof all aspects of volunteer,participation.
However, the data from Take:6 reveal a negative change in the attitudes of both
groups of executive directors, the greater negative change occurring in.the con-
trol group. ng,executive,directors in both the control and experimental
groups who- did _ot have-volunteer:participation in their facilitietr, aslight
but not statistically significant positive increase was found in attitudinal
scores at Time II (seeTable.7).

It is possible to speculate that efforts to effect changes-in volunteer
programs added significantly to the problems of busy exequtiVe directors. Perhaps

volunteers and vOlunteer problems came to be viewed as potential sources of
irritation'to be avoided if possible. .aUchapeculation might-be rational when
Oonaidering-the experimental group of axilieltive Oireetors who werfia supPosedly
under,sone pressure tO make improvements (changes) in, their volunteer programa.'
The decrease in poaitive attitudes for control group executive directors'is more.
difficult to understand unless it,is assumed that they, by virtue of being part
of an experiment concerning volunteers,:were more preoccupied than usual with'
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volunteers and the problems they prespnt. Facilities without:volunteer parti-
oipation would, have been less exposed, to the assumed problems'that Volunteers
present;

One possible explanation for the generally, nonsignificant results of.this
experiment, as measured by the t-iest and chisquare, is that the time period
nine months) was too short to permit full implementation of the four handbooks

in the experimental facilities. It is possible that-changes,.when they are as
coMpIex as those relating.to altering volunteer progransi can,be brought about
'only with the most.intense Motivation on the part of the partidipants in so brief
'a time period.: The experimental design did not provide for such motiVation of the
Participating eXeoutive director, their volunteers and thair staffs. 'twee
,believed advisable to let, the handbooks: be received and utilizedAinder the-same
-conditions-that will-apply-in-the-future when they-will-be-available, without
any urging beyond that, found in their contents..

There is also the factor of the reliability-of the instruments used to
measure the changes. Their,reliabilitywas tot determined. Many of the non-
significant findings of the experiment might be explainedby this factor.' The
content validity of,the instruments was,wellestablished since the instruments
were based,on the texts of the hahdbOoks'involved. However, the amountdr_degree
of Use in the respOnees of the repOrting,facilities is not known. Every effort '

,was made toreduCe or eliminate potential sources Of bias and_contamination, but
it was not possible to systematically determine the amount of bias and to "adjUst"
the results accordingly.-

. There Is aneed for further research-relative to the effectivenees of using
_handbooks to effect-changes-in-volunteerprograns in-rehabiIitation-facIlities.
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APPENILX A

OrKanizational_Development of VolunteerYrograns

. The concept of orgaitational deVelopment a to the degree to which
,

volunteer program show.4ifferentiation and spcialization Jn the4xactices and
procedures of volunteer program management., helmeasurement'of;organizational
-development was accomplidhed by the use of a sc -et Which includes 14 indices
of -development. The ada4e does not evaluate thi 'quality Of theivolunteer

rvices-or the activities.of volunteersY It is. concerned withlthe presence
or absence of components'judged tO ferM/An Organizationally sound program with
Which to .administer the activities ofxvolUtteers. It-is assumed that the better_
organized theCvolainte/er_prograin-the-greater-Ile-liklihood-th*the-volunteers- , --

torperform their duties in a satisfactory manner. I

A complete dScription of the developmentalsoale and thell4 indices can
be found in The state of The Art of Vol- .teerit in Rehabilitation Facilities,
Published hy-EiTZ!Wril Industries of America, Inc.1, November 1971, pages 54-56.
On the.basis of the developmental zoom, the 291.rehabilitatioh'facilities'with

Ivolunteer program were claisifiedinto three.groups: above average, average,-;,'.
and below average.. Volunteer program with scores from 84'to 1012 wareclassified=
as above average in development, .34 to 83 as-liverage in development:,. and,0 -to 33

.

as below average in development.' The man or average Ovelopmental scOre-forAhe--
291 facilities with vOlunteer programe was 58.8., _SOores- for-55 volunteer program
(18.9%) fell in the,abote average developmental claabification (84 to 112), 182
volunteer-program adores (62.5%) in the average developmental clabsificationp
ard 54 volunteer program. soores. (18i6%LinAhe=below_average_davelopmentaI-olassi--.
fication (0-to 33

/



APPENDIX B.

A. -Handbook. Titles

1. Why InVolve Volunteers in a Rehabilitation iacility?

2. How Volunteers Can Help in a Rehabilitation Facility.

How to Organite a Volunteer Program in a Rehabilitation Facility.

4. How to Administer a Volunteer Program_in_a Rehabilitation
N-

5. How to Recruit Volunteers in a Rehabilitation Facility.,

How to Interview and Place Volunteers in.a Rehabilitation Faoility.

7. How to Prepare Volunteers to, Help in a Rehabilitation Facility.

S. HOw_to Superviee and Evaluate Volunteers in a Rehabilitation Facility.

9. How to Motivate Volunteers in a-Rehabilitation Faeility.

O HoW,to Incorporate Group Volunteering in a Rehabilitation Facility.

11. How to AssureTespo.-ible Volunteering in a Rehabilitation Facility.

12. Catalog of Re ces,,- Volunteers in Rehabilitation Facilities..

E. Déscriotion _of he dbook- Tested Dur

HoW :Volunteers ban Help in a Rehabilitation Facility

This handbook describes the eight majOr categories of-volunteer
activities and explaim the range of possible jobs'for volunteers.
EJcamples of job.descriptiono are treated at.length with Primary,
emphasis on direct service activities.

How to Organize-a-Volunteer Prograt in a RthabilitatiOn Faciliti

This handbook,provided a general description and:outline, of. the'
principles, components and procedures which are important in organizing
it volunteer program It iausefUI in facilities without volunteer
participation desiring to organize a volunteer program or in facilities
where there is.volunteer participation and a desire to improve the
,Orgenization and administration orthe program.

-4,2211._±..2_131iargitVolunteerain_a'Rehabilitation Facilit

The emphasis,of this handbook is on the- ources Of potential volunr
teers,,themethods which will help a tract and retain volunteers and
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the sPacificrecruitment techniquesAeoigned to make recruitment

methods more effective and productive. ,

How to Preparp_Voluntears toHelpin i Rehabilitation Facilit:

,This handbook goes into.detail. about the various principles, methods

and types Of preparation of volhnteers. Included,are descriptions-of

'the learning process itself, training programs and orientation,programs.

,fOr neW V011inteerd-and a review of the different methods to facilitate:

learning such as role playing, small grow discussions, etc.



PRE-TEST AND POST-TEST QUESTIONNAIRE

VOLUNTEERS IN REHABILITATION

A Research and Demonstration Project; =Department of Health_ Education
. . . .

'Grant. Number:. 12-2-55,087/3=03
.

1

1. .How -long has the facility-been in oper- ion? Yea Months,

2. How long has the executive.director been,emp. oyed by the facil_ y with the
duties of exeCutive direCtor? -Years

. _Months

=Welfare_

3. Is there a sheltered workshop as part of the fa

4. Please indicate the annual opera ing budget for the fad lity during
tee-Tender- Eir- fiicã liiãrY.

lity7 Yes

How many staff memberS are employed'at the facility at the p
Full time Part time

How many client-employees ere being served by the fact
time

Pletse indicate the services provided
the facility.

a. Occupational ther pY
b. Physical therapy,
c. , Speech and hearing .therapY
d. Med1cal-evaluttIOn-:7-,
e, Psychological evaluation
f.. Social services
g. Work adjustment
h. Work evaluation
i.-7---Vocational skill tralning'
j- NUrsing services
k,' TEychotherapy

Personal counseling

8. Pie- e indicate., by primary disability,
Presently served by the-facility.

a: ' iMpairments
b.' Hearinvimpairments
c. Cerebral Nagy
d. Othec.orthopedic deformities

or functional impairments
Absence or-amputation of
major or minor members
-PsydhotiC dieorders _

Tsychoneurditic disorders
:Aldoholfam

i. Drug:Addiction

ent me?

ity at the present

available to clientemployees from

Rehabil t on vocational)
counseling

n. Hygiene andpersonal grooming,
o. JOF-placement
p._ Day carp
q. Chapel'
r. Cimp
s.. Basic edudation
t,_ Homebound program
u. Mobility training
V. Homemaking Skills 0
w. Other (please specify)

number Of client-employees

j._ Mental retardation
_Other characterpe-sona
and behavioral disorders

1. Epilepsy.
m. Cardiac and cirdulttory conditions
n. . Other disabling medical conditions,
o. Old age ..

p. Socially and/o- Culturally'
disadveritage4
SOeech disorders
No disabilities

q.



-PLEASE NOTE

, If volunteers have not participated .In the facility's program,durIng the
past 6-months, please omit questions 9 t

_ _ _ -
hrough 52 and answer quetitiOns 5

through 57.

Please -.17efer to, def nitions on pages 2," 3. and. 4.

Please estimate:the total number of volunteers who have participated An,
faCilfty:directed'or facility-sponsorad activities during the past 6 months.

'(Count a volunteer only once whether hi/she has participated, one tiMe ot
several times during the past 6-months.)-2 Volunteer,.

0. At the_ present time approximately how many Of the volunteers indicated

question 9-are.-

Active <volunteers who are currently lnvolvedin some aCtivity that
- ,

reqUires participatiOnnn a regular basis.)
-Inactive:(volunteers who have temporarily- ceased to participatwon a

regular basis but 'can 'be called_upon to perforMa.specific:
one-time joh Under special circumstances.)

'Discontinued (individuals who:haVe withdrawn: from the program because-
of illness, familyiresponaibilities, disinterest, etc.)'

7 tal (Sale as question 9.)

Please estimate the total number of man-hoOrs 'contributed by voluntaera dUring

the six months indicated in question 9. Man-houre

IIsted-beloware7nine-volunteer-Lactivity-categories. Please-estimate- hel

'percentage of vplunteeks in question 9 who,,have participated in the,different

'volunteer activities during the past 6 months. (This may total-,more than 100%

as wine yoluntters perform a variety of different activities.) See definition..

of each activity. ,

a. % Direct Service Activities g. %.Fuhd Raising Activities

Ancillary Service ACtivities h. -%'Group Projecta

c._ Recreational.-Social Activitie 1-.0ther (please specifY) -

d Adminietrative/Cierical Activ t es'
Sonial_ActiOn Activities

. % Public Relations Activities

-Please estimate the percentage=of the number of_man-_hour: An tweet on 11 that:-

have been expended in the,different,volunteer,actiyity_categories.

a. %.Direct Service Activities
% Ancillary Service Activities

c. % Recreational-Social- ACtivAtlee
d.' Administrative/Clerical ActiVities

, Activities-
1,PUblic Relations,Activities

FUnd Raising:Aetivities
Group Projecte

i. % Other (p-rease specify)

, 100% Total:



s there an-organized volunteer auxiliary associated with the'facility?
No

If yes, please estimate the perdentage of Volunteers in question 9 who have
partfcipated as members of Ale volunteer auxiliary organization'. %

16. Is there one person on the facility staff who has primary responsibility for
administering and directing the volunteer program. Yea No

17. What is this pe n's official title?

18._ On the aVerage,'how many hoUrs each week does,thla person devote to directing
Hours/week, _the volunteer program?

19. Are there written job descriptions for duties assigned to volunteers?
Yes , No

.20. If yes, whet:percentage of the- volunteer jobs have written job descriptions
outlining 'duties and-reiponsibilities? 7.

If you do have written job deaCriptions, please send ne copy of eacb job
-

description.

21.- Are,entrance interviews conducted with volunteer_ before assignment'to specific
jobs? ; . . Yes_ jle

.22. 'Are exit interviews conducted with volunteers who leave t Oacility'a
prOgrie

Is there'a,written plan or outline to direct the man g ment Wand organitation
k

8f the volunteer program? Yes No

24. fitt the present time are records kept concerning volun eei par cipation,
(hoUrs of service; number of vblunteers, etc.)? Yes No

25. If yes, who maintains these record ?
a.\\ Facility staff
b. \ Volunteer auxiliary
c. \ Other (please specify

If ecords are kept coricerning volunteer participation, please send a copy
.thereportibiorm(s).

26,. Is there a specific area or room in the fecil _y which'aerves as the
beadqUatters for.the,Voluliteers? Yes No

27.. Are the-re parking'spaces reserved- or volunteers at the facility or
nearby.? yes No

Which of the following expensas are reimbursed or provide4 to. volun e-rs bythe
facility'?

a. Transportation
b. Liability nsurance
c. Meals
d: Parking

e. Cost of conferences
f. Other (pleage specify)



Does one memberof.the fac lity staff have Or
recrUitment?' = Yes

if yes, what _i_this personls e?

mary esponsibility or volunteer .

30. From aMong ihe following populatio
recruitMent effatts have been direc
(See definitions.)

Ybuth (under 13 years)
?bung people (1.344 years)
_Senior citizens (60 and.over)

groups, please indicate those o ar6=which
ed during. the-past 6 months..

Blue collar workers
White collar workers
Business end professional people,

:Culturally and/or:socially .

disadvantaged persons.*

Disabled persons
PersOns\from racial,-
national\or religious
minotitiee
Other (please specify)

Which Of the following recruitment methods have bee
6 months to obtain volunteers? (See defin tions.)

employed i hin the est

0= Direct recruitment;
b. Indirect recruitment
c._ Delegated recruitment
d. Other methods (please specify)

32 On the average, how. many volunteers'heve been recruitedeach onth-during the

past 6 month's? Volunteers/month
-,

On the- aVerage, how many hours each month have been eXpended by staff in
'volunteer reCruitment efferts &ring the past 6 months? Hours month.

34. Please estimate the percentage,of hourS indicated in question .33 .that are

expended in Uti izing the different:recruitment methods. .(Sed de.finitions.)

% Direct recruitment
% Indirect recruitment

c. 7. 13elegated recruitment
% Other methods (please specify)

1007. Total

35. Please estimate the number of active volunteers
been participating in the'volunteer program for:

Less than 6 =months
6 months - 11 months-

2 years
- 5 years

ore-than 5 years

-46-
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timate the number of active volunteers in the following 'age :categories:,

_19 and 13elow
. 20 - 34 y-ears

35 49 years

d. 50 - 64 year
e. _65 years and aver

Please estiMate, in numbers'of volunteers, the highest level of education
attained by the active volunteers..

a. _Less amp high School edUca on
b. Some high school education.
C. High,ichool diploma
d. Some college education

7CollegeAegree
f._ Presently attending grade school, high school ar Oolle e.

. .

38. Please estimate the number of active valunteers who are:

Men
Women

Please estimate the nUmber of eCtive volunteers in the following categor es:

,_Physically handicapped or disabled
, b. Socially,and/or culturally,disacKrantaged

c. Psychologically handicapped at-disable&

Tlease-estimate the number of active-volunteer -who.are:

a. _Retired professionals with rehabilitation . skills- ndior training
(therapist, hursecounselor, psychologist, etc..)

b. Active profeisionals with:rehabilitation skille and/or t :ining
(therapist, nurse, counselor, psychologist, etc.)'

41. Please estimate the number of active volunteers who pan be placed im.the
following occupational categories. See defin

a. Blue collar
b. White collar
c. Business and professional

42. Please estimate the number of active
following minority g oup categories.

volun eere who can be placed in the

a. Racial (Negro, AmeriCan Indian, Otiental, other)
b. _National-,(Mexican-American,:Polish, Pu.erto-Rtcan
c._ Religious (Jewish,.Catholit, other)

other)

43. Does the facility provide an rient t on program-for v lunteers?

Yea

_44. Is each new volunteer required to- complete an orienta
volunteers? Yes No

_

51
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Now- frequently is the o- entation progrargconducted7

46. How long does the orientation program generally last

47. 'firiefly des -ibe the Major sUbjects- that 'are covered in the orienta ion rograni

48. Please estiMate the percentage of active volunteers who have attended the'

7..orientation,program.-

49. What tYpes-of training are pr vided to vo un eers?

Pre-job training
On-the-job training

c. Continuing education
d. Other (please specify)

50. Plea e estimate the percentage of active 'volunteers who havereceived each

type of training. (Thigmay total more' han 100% a some vo unteers receive

two or more typte-of-tralning;1

8.7. Pre-job training
b. % On-the-job training

% Continuing education
% Other:.

Is each volunteer required to receive some training before assuming fu

responsibility for a specific job? Yes No

52. Please indicate the learning methods or.techniquea which are employed within

tht total-learning program,for volUnteers.- (Examplesof learning methods

include role=playing,:smali group discussions,- etc.)



NOT The executive director should answer questiond 53 and 54,

53. Tha following statements refer to volunteer participation in rehabilitation
facilities. Pleaie indicate your feelig_about each"statement even though
you may not have volunteers participating in your facility. Place the
approPriate numper corresponding to.one of five categories listed below.
Write the number in the space provided before each statement.

Strongly Agree
2. .Agrea
3. Undecided

Disagree
Strongly disagree'

,

Volunteers requ re more training than paid staff to carry out
similar du ida.

Volunteers provide services that could not,generally be provided by
. the facility.

c. _In most instances, Volunteers don't remain.with the facility long,
enough to justify the time and effort necessary to train and

.

supervise them.

Voluntetrdshobld be conaidered as equal members of the s_ vio- team
of the facility.

Volunteers,often disrupt the facility's ongoing prOgram.

Volunteers_should-participate-in_=the-decision-making process when--
\it-affects their work assignments.

Most volunteers do not have the-knowledge or the skills-to work
cfttectly with the client-employees served bY the faCility.

h. All rehabilitation prog an benefit from volunteer participation.

i. 'Supervising volunteers is more difficult than suPervising paid staff.

j. Volunteers ought to be reimbursed for out-of-pocket expenies related
to their participation in the facility's program.-

k. It is often difficult,to maintain good working rela ions between

__n.

vo unteers and staff.

Responsibility for direc ng-a volunteer program should beassigned
to One individual oh-the fac lity ataff.- '

Most volunteers are un-- iable in carrying out their assigned duties.

Volunteers provide the greateet benefit to the facility when they
, supplement,thepaid staff in delivering rehabilitation services to
clients.

Volunteers shbuld not be given a
. confidential information.

nments which require access to

p Volunteets should_n tA:serestricted=to-certaiii- -halo
acitivities because of.their volunteer,status.

'53
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q. The .benefits provided by volunteers do not -Utwe gh the additional
costs of training and supervising them.

Recruitment efforts
different,character
background, etc.

bould attempt to attract volunteers with
tics such ad age, educatiOn, 'sex, 40041-

,

54. Listed below are eight categories of volunteer activ tie Using the

numbers 1, 2, and 3, please rank the three categories of volunteer ac iv

which provide the most benefit to a rehabilitation program. Number 1

indicates the most beneficial activity, 2 the second most beneficial activity,

etc. (See definitions.)

a. Diroct Service Activities
. Ancillary'Service Activities

e. Fecreational-Social Activities
d. Administrative/Clerical Activities
e. Social Action Activities
f. Public Relations Activities
g. Fund Raising Activities
h. Group Projects Activities

55. If volunteers ilave never participated in the facility, Please indicate the

reason,or rea.sons for never having volunteer partieipotion.

56. If'there have been vo unteers participating in the 'faci ity at one time but

the practice has been discontinued, please
for thiafaction;

ndicate the reason or reasnns

57. How long ago was volunteer port
Years

Name Facility

Ad

Months

n discontinued in the

'City

Date Compl ed

-50-
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